[Postural tachycardia syndrome].
Erect posture could be a source of diverse chronic symptoms usually referred as orthostasis intolerance. Increasing number of patients suffering from orthostatic syndromes is recognized. Characterization and distinction of these orthostatic syndromes are based on the clinical presentation; including the typical history of orthostasis intolerance, and the unique hemodynamic responses on assuming upright posture. The diagnosis of postural tachycardia syndrome (POTS) requires orthostatic heart rate acceleration in excess of 120 beat/min, or an absolute increase of > or = 30 beat/min, in the absence of significant orthostatic hypotension. Subjects with POTS often exhibit more widespread symptoms of autonomic dysregulation. The diagnosis of inappropriate sinus tachycardia (IST) is based on the presence of resting tachycardia defined by pulse rate of > or = 100 beat/min, or a heart rate acceleration to same range in response to minimal stress, or activity. For the illustration of the difficulties in differentiation between these overlapping syndromes the authors present a case with POTS. The unique features of the presented case are the extreme orthostatic tachycardia (170/min), and the unexpected therapeutic effect of sinus node radiofrequency modification. We suggest a relationship between the peak orthostatic heart rate and the therapeutic value of sinus node modification.